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Ananto Wibisono, J500090087, 2012, HUBUNGAN FIBRILASI ATRIUM 
DENGAN KEJADIAN STROKE ISKEMIK DI RSUD DR. MOEWARDI, 
Fakultas Kedokteran, Universitas Muhammadiyah Surakarta. 
 
Latar Belakang. Stroke merupakan penyebab kematian utama di Indonesia dan 
kedua di dunia. Terdapat 2 macam patologi stroke yaitu stroke iskemik dan 
hemoragik. Salah satu faktor risiko stroke iskemik adalah fibrilasi atrium. Fibrilasi 
atrium dapat menyebabkan stroke iskemik melalui terbentuknya emboli yang 
menyumbat pembuluh darah otak. Penelitian ini bertujuan untuk mengetahui 
hubungan antara fibrilasi atrium dengan kejadian stroke iskemik di RSUD Dr. 
Moewardi. 
Metode. Jenis penelitian ini ialah analitik observasional dengan pendekatan case 
control. Penelitian ini dilaksanakan di Bagian Rekam Medis RSUD Dr. Moewardi 
pada tanggal 25 Juli-7 Agustus 2012. Besar sampel yang digunakan ialah 
sebanyak 90 sampel dengan teknik simple random sampling. Data dikumpulkan 
melalui pencatatan data dari rekam medis. Analisis data dilakukan dengan 
program SPSS. 
Hasil. Diperoleh 11 dari 55 pasien stroke iskemik mengalami fibrilasi atrium. 
Dengan menggunakan uji hipotesis fisher’s exact didapatkan nilai p=0,025 
(p<0,05) sehingga H1 diterima H0 ditolak. Risiko mendapatkan stroke iskemik 8,5 
kali lebih besar pada orang yang menderita fibrilasi atrium dibandingkan dengan 
orang yang tidak menderita fibrilasi atrium (95% CI:[1,046-69,098]). 


























Ananto Wibisono, J500090087, 2012,RELATIONSHIP BETWEEN ATRIAL 
FIBRILLATION WITH INCIDENCE OF ISCHEMIC STROKE IN DR. 
MOEWARDI HOSPITAL, Medical Faculty, Muhammadiyah University of 
Surakarta 
 
Background. Stroke is the first leading cause of death in Indonesia and the 
second in the world. There are two kinds of stroke pathology, ischemic and 
hemorrhagic stroke. One risk factor for ischemic stroke is atrial fibrillation. Atrial 
fibrillation can lead to ischemic stroke trough emboli formation causing occlusion 
of brain blood vessel. This study is aimed to understand the relationship between 
atrial fibrillation and incidence of ischemic stroke in Dr. Moewardi Hospital. 
Method. This research is an analytic observational with case-control approach. 
This research was conducted in the Department of Medical Record Dr. Moewardi 
Hospital on July 25  to August 7th th 2012. The amount sample used is as many as 
90 samples with simple random sampling technique. Data were collected by 
recording data from medical records. Data analysis was performed with SPSS. 
Result. There are 11 from 55 ischemic stroke patients suffering atrial fibrillation. 
Using fisher’s exact test hypotheses obtained value p=0,025 (p<0,05) so that H  
accepted and H  rejected. The risk of
1
0  ischemic stroke receive 8.5 times greater in 
people who suffer an atrial fibrillation compared with do not suffer from atrial 
fibrillation (95% CI: [1,046 to 69,098]). 
Conclusion. There is a relationship between atrial fibrillation with the incidence 
of ischemic stroke. 
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